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background:  Although previous studies have supported the use of Coronary Artery Bypass Grafting (CABG) in patients with cardiogenic 
shock due to a recent myocardial infarction (MI), outcomes among patients with an unresponsive pre-operative neurologic state are 
unknown. In order to facilitate clinical decision making, we performed the following analysis using the Society of Thoracic Surgeons’ Adult 
Cardiac Surgery Database (STS ACSD).
methods:  The STS ACSD was queried for all patients with cardiogenic shock from a recent MI (within 7 days) undergoing urgent or 
emergent isolated CABG or Ventricular Assist Device (VAD) insertion with concomitant CABG between July 2011 and December 2013. 
Patients with pre-existing VADs were excluded. Overall operative mortality and non-fatal clinical outcomes were stratified on the basis of 
whether the patient had a non-medically induced unresponsive state prior to surgery.
Results:  Of the 5,496 patients included in the study (median age, 66; 28.3% women), 256 (4.7%) had an unresponsive pre-operative 
neurologic state. Compared to neurologically intact patients, unresponsive patients had a higher operative mortality (35.2% vs 17.9%, 
p<0.001) and a higher incidence of permanent post-operative stroke (6.6% vs 3.3%, p=0.01). The cause of death among these patients 
was neurologic in 9.8% (n=9) of cases compared to 5.4% (n=53) in patients who were neurologically intact prior to surgery. Among 
surviving patients who had an unresponsive pre-operative neurologic state, 78 (44.6%) were discharged to home while 66 (37.7%) were 
discharged to a rehabilitation facility.
conclusion:  Despite higher rates of permanent stroke and mortality following urgent or emergent CABG for cardiogenic shock in patients 
with an unresponsive pre-operative neurologic state, outcomes support the continued selective use of CABG in this population.
